Paterson: Rupture of the Uterus the tumours had the usual characters of the diffuse adenomyoma of the uterus. The position of the tumour, absolutely unconnected with the uterus as far as could be ascertained, suggested that its origin must be different from that of the diffuse adenomyoma of the uterus. The original view of von Recklinghausen that these tumours were Wolffian in origin, and not Muillerian, is conclusively negatived by Cullen's researches, who believes that even adenomyoma of the round ligament is strictly Miillerian in origin. From the presence of Wolffian tubules in the anterior vaginal wall, Dr. Stevens contended that a Wolffian origin was more than likely for the small adenomyoma, especially as it was unconnected with the uterus and nowhere near the round ligament, ovarian ligament, or utero-sacral ligament.
Rupture of the Uterus treated by Suture of the Rent per Vaginam and Drainage.
By HERBERT J. PATERSON, F.R.C.S.
IN view of the recent discussion on the treatment of rupture of the uterus, the notes of the following case, which has recently been under my care in the London Temperance Hospital, may prove of interest. E. P., aged 25. Three children previously. After the birth of her third child, eighteen months ago, the patient was laid up in the infirmary for fourteen weeks, and some operation for " womb trouble" (? curetting) was performed. There was nothing unusual in connexion with the two previous confinements.
The history of her recent confinement is as follows: The waters broke on August 11, 1909. Dr. Mulloy saw the patient on August 13. The cervix was not dilated, there were no labour pains, and the cord was prolapsed and pulseless, so nothing was done. Dr. Mulloy was called again at 10 p.m. on the night of August 14. The patient was then having labour pains, but there was no dilatation of the cervix, and the cord was prolapsed and pulseless. Under chloroform the cervix was slowly dilated until the knuckles of the open hand could be passed through the internal os. The right foot and hand presented with the pulseless cord between them. Delivery was effected without difficulty by traction on the foot, the back of the child being rotated towards the pubes, and flexion of the after-coming head secured by introducing a finger into the child's mouth. No instruments were used. The placenta was expressed with ease. On introducing the hand into the vagina, it passed into the abdominal cavity. Dr. Mulloy, realizing the gravity of the patient's condition, at once sent her up to the hospital.
Condition on admission (note by Dr. Russell Square): There was some bleeding from the vagina, and the patient was very collapsed, sunken round the eyes, and extremely restless. Extremities and face cold and damp with perspiration, pulse very small, soft and uncountable. Some tenderness over the abdomen, increased by gentle pressure with the hand. Some dullness in the flanks. When I saw the patient about 3 a.m. she was extremely collapsed, although somewhat better than on admission, pulse very feeble, rate about 140. The abdomen was somewhat distended, and there was some dullness in the flanks. The vagina was full of blood-clot, and a coil of intestine was felt protruding through a large rent in the vaginaal vault. Ether by the open method was given. A loop of large intestine (apparently sigmoid) was prolapsed through an extensive rent in the posterior vaginal wall, through which the fist could be easily passed into the abdominal cavity. The left parametrium was involved in the tear, and there was free arterial ha3morrhage from two large vessels. These were secured by ligature. The large intestine was pushed back into the abdominal cavity, and a considerable quantity of blood was removed from Douglas' pouch. Further examination showed that the cervix was completely torn through, the tear extending upwards and involving the uterus for a distance of at least 4 in., but as the uterus appeared to be firmly retracted no attempt was made to define accurately the upper limit of the tear. The torn edges of the cervix and lower part of the uterus were approximated by three stout catgut sutures. The torn edges of the peritoneum and vaginal wall were seized with forceps, and a purse-string suture was passed right round the tear, the suture being passed alternately through the vaginal wall and peritoneum. A large rubber tube was then inserted into Douglas' pouch, and the purse-string suture tied tightly round it. The patient was much collapsed at the end of the operation, which lasted under half an hour, but gradually rallied. Continuous saline proctoclysis was maintained for sixty hours, and the patient made a good recovery, although her temperature varied between 990 F. and 1010 F. for the first twelve days after admission. The tube was removed on the sixth day.
On September 8 the patient was examined under ether. Uterus not felt above pelvic brim. Cervix posterior in pelvis, texture firm, canal closed. Vagina narrowed posteriorly. In posterior fornix a roughened Paterson: Bupture of the Uterus area about 1 in. in diameter. Per speculurn was seen a granulating area rather larger than a shilling-piece immediately behind the cervix. Bimanually the uterus was freely movable. Sound passed, concavity backwards, 4 in. Per rectum was felt a slight thickening on posterior wall of uterus extending more than halfway up towards the left cornu. The pelvis was not contracted.
So far as I am aware, the method of vaginal suture and drainage was not adopted in any of the recorded cases of ruptured uterus. It appears to me that those who advocate the treatment of this accident by hysterectomy lay too much stress on the difficulty of controlling hmorrhage. I think that Nature's ability to deal with internal ha%morrh-age is often underestimated. A perusal of the recorded cases leads one to think that in some instances recovery ensued not because of, but in spite of, hysterectomy. To perform hysterectomy if suture be practicable seems to me to be an unsurgical procedure. As regards the case here recorded, I am strongly of the opinion that the patient was not in a fit condition for hysterectomy, and that this method of treatment would most probably have led to a fatal result.
